patient to Ward 16, Royal Infirmary, 17th June 1876. The complaint regarding the child was that she could not move the right arm and leg. The mother stated that she had a difficult labour, that the child was born at the full time, and had the instruments applied by the doctor at its birth, and that for two hours after its birth hot cloths had to be put to the chest before breathing was properly established. The day after, the child had a " shaking fit," affecting only the right side, and on each of the two following days a similar shaking took place. The child was unable to take the breast, and was brought up on the bottle. Up to ten months of age her mother only thought she was left-handed. She then noticed that the right hand was generally closed, with the thumb drawn in, but that the fingers were extended during sleep, and if the child were about to fall. The right leg seemed bent at the knee, and could be swung about, but always yielded if the child were allowed to stand. She had always noticed that the right arm and leg were softer and colder than the left, the left alone being used when the child was at play. She, however, thought that the right side was more easily tickled while bathing her in the evenings. Nothing was ever noticed peculiar about the face.
When the child was brought to the Ward she seemed a healthy, happy child, and was eating something out of her left hand. The right arm hung loose, the thumb drawn in, and the fingers flexed. She used it to a certain extent, but could not lift it. to her mouth. Anything placed in this hand was firmly grasped and retained, evidently from the want of power to extend the fingers and so let it fall. On careful measurement of the forearms, the circumference of the right was an eighth of an inch less than the left. The limb felt cold and flabby. When placed on the ground, she stood supported by her mother, and seemed to use both legs equally well; the circumference of the right thigh, however, was less by half an inch than the left. When placed upon her back she kicked both limbs about, and sensation in both seemed to be the same. They were both of the same length. The first point of interest in the case is the unilateral nature of the convulsion which followed the great venous congestion of the brain, the right side being that affected. Some left cerebral lesion had probably occurred to account for this phenomenon. Either an extravasation had taken place in the brain, or some mechanical injury had been inflicted on the brain-substance during the application of the forceps. It has been shown from post-mortem examinations that in still-born children numerous punctiform ecchymoses occur in the brain and its membranes, and in the different serous membranes of the body. Moreover, in young animals whose brains have been subjected to pressui? punctiform apoplexies have been produced. In the case under consideration, right hemiplegia, which was not of a temporary nature, followed the convulsive seizure. It is therefore probable that a small apoplexy had followed the intense congestion in the left side of the medulla oblongata. That this was the seat of lesion is rendered probable from the fact that the face remained unaffected, that the child had inability to suck, and that respiration was nearly abolished?the last two phenomena resulting from implication of the eighth and ninth cranial nerves.
Another view to be taken of the case is that the lesion resulted from direct injury to the skull at the seat of application of the forceps. The depth and length of the two cicatrices nineteen months after birth give a clue as to the primary injury inflicted on the skull from the blades of the forceps. Both cicatrices were so situated as to pass across the spheno-parietal and fronto-parietal sutures. Grant, then, that these sutures were seriously injured, that inflammation was set up in them, spreading to the membranes, or to the brain-substance itself, or that an extravasation of blood of considerable extent took place between the cranium and dura mater compressing the brain, there is perhaps in these hypotheses sufficient explanation of the convulsive movements and the subsequent paralysis opposite the seat of lesion. At the same time, this inflammatory process in the sutures would occasion premature ossification of the cranial bones and narrowing of the temples. Hence the deformity in this case?namely, the unusually small diameter through the temples compared with that of the posterior part of the cranium. The child's intelligence at the time she came under my observation seemed to be of a fair average, but it would be interesting to watch whether any mental impairment will result from the growth of the brain within the altered cranium.
A brief discussion followed.
